THE DIVISION OF HEALTH OF MISSOURI T ey ey
. Health, _ /. 7. 57 3 B}
&Vl * FILED JUN 14 1951 STANDARD CERTIFICATE OF DEATH T ST ATE FILE NOWAER
sblhic
h Service - ._' Registration District Ne. _____..j. \S_,,é ______ Primary Rerg_isrlrryﬁor\ Qis!ri;! No. ’2@@ f Registrnr_‘_l No.._._.z.L.J’.__._,.._
~- ‘1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased lived. If institution: Residence before
5. 300 .. a, COUNTY JASPER a STATE M |gSOURIY COUNTY  Jag ptﬁﬁssmri)/
- 1-57 " b chv {if ouiside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg [, tnsido Limirs
ol JOPLIN Ves [ Mo (1 ToW__ JOPLIN N YO
c. FULL.NAME OF (lf NOT in hospitol, give locatien) | Length of stay in Ib d. STREET (If outside, give |°Cﬂ|l0n) “Reaside on Farm
HOSFITAIGRST, JonN's Hosp{ 19 YRS ADDRESS 2105% E. 7TH 57, | v @
K% NTAME OF DE;:EASED First Middle Last 4. DATE Month Oay Year
{Type or print
HELEN MARIE MOTE DEATHMAY 28, 1957
5. SEX / 6. COLOR OR RACE T'MARRIEDD NEVER MAR‘%DD 8. DATE OF BIRTH 9. A&E (1;; ,;:;; ;:b:ﬁE?;LEAR l::::usn 2;:&5.
. F W winowED{] DIVORS SEPT. 26, 192( éé‘ I
3 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} O 12. CITIZEN OF WHAT COUNTRY?
s d g most of working life, wvan if retired) INDUSTRY
= BERVICE ASSTET. Sl.W, BeLL Terg. Co. CARTHAGE, Mo, i
? 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. PauL H. GREEN NELLIE RIDGWAY ——————
w
‘E‘L 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT ss
= a {Yas, anunkmwn)ltll yws, give war or dotes of service) MRS . NELL M GRE EN . PEARL AVE .
=)
i 2 o 18. CAgSER_?I: D(E)ET¥1-EE‘;MS'ER|GSUES CBE;J'O per line for {0}, (b), and {c}.) |%LERV&|NBETWEEN
. . Al . A A H : TH
o b= . . - - -
T W IMMEDIATE CAUSE (a) Ventricular Fibrillation ¢ Cardiac. T% h§s
2 z2]- arrest.
' 'E g_" Canditiens, if ony, DUE TO (b) * R RS A
5 > which gave rise 1o i
H [l above cguse (o},
T =z stating the under:
H 8 g Iying couse last. DUE TO (<)
E- o YD WE| T PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART 1 {a} 19. WAS AUTOPSY
g 3 o I 3 5 / PERFORMED?
32 g2 4 [ YESB] NO[]
5 - 52‘ =1 200; ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
~ 8 <[° O O O
s 3 j é 20¢. TIME OF .Hour Month, Day, Year - . T [
E 8 o a INJURY a.m.
= ‘g i 3 p.m.
H f % 20d. INIURY OCCURRED - 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
¢ T w WHILE ATD NOT WHILE 0O tarm, factory, street, oche bldg., etc.) o R ,
i 3 WORK AT WORK S -
g5 21. l.attended the decoused -2 - 1 -2 8"' 57 and last 1 “‘-‘m alive on 5-2 8= 57
-3 ! ? the 78_.59_1_3 '-3 0 P
E 5 . Daeath eccurred at . m on the dote stated above; and 1o the best of my knowledge, from the couses stated.
o
s 2 220, SIGRATURE W‘Dwn Fria) £ 22>- ADDRESS . 27c. D ED
FE ] « - -
&3 Alice - Wﬁlson, M.D., 1923 Sergeant, Joplin, M 5251257
23a. BURIAL, CREMATION, | 23%. DATE 23¢. NAME OF CEMETERY OR anMATIgnY ’ 23d. LOCATION {City, town, or county) (State)
rgugaml.gpl.:im 6_}_57 ' O zARK MEMORLAL ARK, JopL I M |S‘§?4UR ]
- Q. 24. FUNERAL DIRECTOR ADDRESS . 25. DAT CD. BY LOCAL REG. | 2s. REB! Ta R ss:mu‘run(
32¢ | STEVE PARKER MORTUARY, JOPLIN, NO. 4-.3-/257
: (j {Liconsed Embolmer”s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by s fenererererersanreserenestasntasnrrntaraananeranr Rt et .» Student Embalmer No. ......cccoveveeenes

working under my personal supervision.

Student .ooveieiiiiii e e Signed i %

. Signature of Student Embalmer
+ .

o

..........................

: _; =" TrLicensed-Embalmer No. e =R

N . ¢ P. 0, Add:essﬁ et 22000
H t :

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the above constitutes g;ounds for revocatlon of lxcense)

-If embalmed by a STUDENT, he ‘also shall sﬁgn in his OWN handwntmg ro i
- If this body is not embalmed, fact should be so stated above.
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